Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1800-325-8506

CANDIDATE / OFFICEHOLDER 524 Form C/OH
CAMPAIGN FINANCE REPORT 16 Cover Sheet PG 1

1 ACCOUNT # 2 TJotal pages filed:
The C/OH InsTrRucTion Guipe explains how to complete (Ethics Commission filers)
this form. : 16
3 CANDIDATE / T - FRer M OFFICE USE ONLY
OFFICEHOLDER (County Commissioner Margaret - J,
NAME
.............................................................. Date Received_.,
NICKNAME LAST SUFFiX s Cj
. L i
Gomez . Copen T o
o :
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE# cITy; STATE.  ZIP COOE RN DR :
: , ' C= ' o
OFFICEHOLDER [p, . Box 3232 Austin TX 78764 R ?
ADDRESS R —ry
[ 7] Change of Address . . - s r; o
5 CAMPAIGN TITLE FIRST MI Receipt # >+ 77~ L
LRAEAAESURER laxana F. HD / PM Amount
. NICKNAME ............... LR SUFHX ..... —
Conn Cate Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cIry; STATE; ZIP CODE
TREASURER .
ADDRESS s
(Residence or business) 2007 Paramount AUbtln TX 78704
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI?N
TREASURER ‘
PHONE ( ) 1
8 REPORT TYPE 4 )
Janvary 15 30th day bef tecti Runoff 15th day after campaign treasurer
D andany D 3y befers efection D Hne N D appointment (officeholder only)
[:] July 15 8th day before election D Exceeddd 5500 limit D Final repont (Attach G/OH - FR)
9 PERIOD Month Day Year Ménth Day Year
COVERED THROUGH ¥
09 27 02 o 26 /02
A
0 ELECTION ELECTION DATE ELECTION TYRE o
Month Day Year
11 /”5 /02 D Primary D Runoff General I:] Special
N OFFICE OFFICE HELD (if any) 12 CFFICE SOUGHT (i known)
County Commissioner, Precinct 4 County Commissioner, Precinct 4
2 DIRECT
CAMPAIGN > Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates.are required to disclose this information only if they receive notification of the direct campaign expenditure,
BY OTHER
INDIVIDUALS Name
None to my knowledge.
Address / PO Box; Apt. f Suite #: Cily; Stale; Zip Code
[j additional pages I

GO TO PAGE 2




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ rForm. C/QH.
SUPPORT & TOTALS | CoVER SHEET PG 2

W CIOH MNAME 15 ACCOUNT # (Ethics Commission flers)

Citizens for Gomez

1% SUFPORTING « This listing includes political expenditures by political committees to support the candidate / officehoider. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
CCMMITTEE(S) information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

Citizens for Gomez

] sengrAL | COMMITTEE ADDRESS

[X] seeciric  [P. 0. Box 3232; Austin, TX 78764

COMMITTEE CAMPAIGN TREASURER NAME

O acditionsl pages Texana Fauwlk Conn

COMMITTEE CAMPAIGN TREASURER ADDRESS

iy
2007 Paramount; Austin, TX 78704
17 NO REPORTABLE

ACTIVITY D Check here if no reportabie activity cccurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
i '
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR gsUARANTEES OF LOANS), UNLESS ITEMIZED $
J G-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
5,465.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
| -0-
4, TOTAL POLITICAL EXPENDITURES )
| $2,071.81
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT )

| swear, or affirm, under penalty df perjury, that the accompanying report
is true and correct and includes all information required to be reported by
el gl L me under Title 15, Election Code.

SR, JOSIEZ ZAVALA

% hotary Pulilc, Siais of Tauns
My Cotnmission Explras .
| DECEMBER 13, 2005 %QG‘,
RS e e

- ’ . S{énature b cafididate dr Otficencider

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, bythesaid___Margaret J. Gomez thisthe 28 __ dayof__QOctober

¥x2002 1o certify which, witness my hand and seal ofo{ﬁce

S}é/ﬂure of officer adwlsteWa‘me of officer administering oath Title of officer administering oath

t’ Prmtea on recycled paper

(Effective 09/01/1997)



.

P.O.Box 12070 Austin, Texas 78711-2070

(512)483-5800

‘OLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucion Guipe explains how to compiete this form.

|1 Towl pages Scheduls A:

1 of 5

2 FILER NAME

3.  ACCOUNT # (Evwcs Commuason fuery)

Citizens for Gomesz
4 Date & Fuil name of contributor [0 outorstms pac 7 Arpount of l 8 in-kind contribution
contnbution  (35) I descripuon(i! applicable)
0-27-02 L-Bar Cattle & Equipment Co., LLC (Bob Carr) $ 250.00 |
€ Contributor address; City; State: Zip Code ' '
4826 Highway 71E f
Del Valle, TX 78617 |
9 Prncipal cccupauon 10 Employer (optional)
businessman
Date Full name of contributor . O ovaormaerac | Amount of | In-kind contribution
. contribution (3} f descrniption(if apphcable)
110-11-02 Royece Faulker . .. . ] 250.00
Contribulor address; City; Siate, Zip Code
P. O. Box 722 ] l
Austin, TX 78767 |
! I
Principal oczupation Employer {optionat)
businessman
Dale Full name of contribulor E] out of sste PAC Amount of ] in-kind econtribulion
| contribubon (§) I descnption{if apphcable)}
10-11-02 Austin Board of Realtors PAC i 750.00
Contributor address; City, State; Zip Code ," '
4106 Medical Parkway }
Austin, TX 78756-370G0 & !
: l
Principal occupation Empioyer (opticnal)
Real Estate N
Daila Full name of contributor .D out of sals m:;l f, Amourt of In-kind contribution
’ Lt | contribution  ($) descriphon(if apphcabla)
1G-11-02 Linda Romero N .

Contributor agdress: City; State. Zip Code

4800 Foicker Cove

Austin, TX 78744

Prncipal occupation

Employer (optiona

i}

Date
10-11-02

Full name of contnbulor [ owel s pac

H. A. Guerrero Carpet Cleaners

Contribulor ‘Udress ‘. c"y . .5,1..‘1‘.: ........
2313 South First
Austin, TX 78704

Zip Cooe

Amount of in-kind contribution
contmbution  (§) description(if apphicabie)
50.00

l
i
I
I
|
|

Prngipal otcupation

busnessman

Employer (opllor‘\a

]

If contri

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

butor is out-o

f-state PAC, please see instruction guide for additional reporting requirements.

1-800-325-8506




_amemission P.O. Box 12070 Austin, Texas 78711-2070 . {512)483-5800 1-800-325-8506
.OLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS .‘
. 1 Total pages Schedule A
The InsTrucnon Guine explains how to complete this form. .
2 o0of 5
. f
2 FILER NAME , 3 . ACCOUNT # (Etwcs Commuson faars)
Citizens for Gomez
4 Date § Full name of contributor [ ouof smePac 7 Amountof |8 inkind contribuon
contribution (§) I gescripton(if applicable)
10-11-02 Elizabeth S. Gonzales $ 50.00 |
_ 5 -{.:;:;n;ribuwr address; Ciﬁf: State; Zip Code - |
724 Wales Way |
Austin, TX 78748-6531 |
9  Pnrncipal occupation 10 Employer (optional)
businesswoman ‘ —
Date Full name of contrnbutor . O ostorsmerac Amaunt of i In-kind contribution
. contribution {$) I dg:cnptron(nf applicadie)
10-11-02 Fidel Estrada ... ] 100.00 |
Contribulor acddress: City, Siate. Zip Code I
2618 East 7 !
Austin, TX 78702 \ -]
Princ:pal occupanon Employer {optional)
businessman
Date Full name of contributor ] ool sate PaC ’ Amount of I In-ktnd contribution
| comtribution ($) t descrnplion{if applhicable)
10-16-02 Turner, Collie & Braden PAC o . .ﬁ. 10G.00 |
Contribulor agdress: City, Siate; Zip Code ',‘1
P 0. Box 130089 - l
Houston, TX 77219 § |
: l
Principal occupation Employer (optionat; ‘
attorneys . ,
Date Full name of comributor . O oeutotsae p,qc: fJ Amount of l in-kind contribution
' . contribution  ($} l gescripion(if apphcabile)
10-16-02 Roy Gomez o 100.00
Contributor address. Cily. State. Zip Code T I'
11601 Ruffed Grouse Drive |
Austin, TX 78758 l

P.nncxpai occupatien Empioyer (oplional)
businessman ,

In-kind contribution

Date Fuli name of contributor I outof stas PAC Amount of
’ descripuon{if applicable)

18-17-02 Robert R. Kamm wm%quc.”bds)

405 West 14
Austin, TX 78701

I

|

Contributer address: City, State. Zip Code : ;
F

|

Pancipal Qccupation

Employer {optional)
attorney |

| . . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




P.O. Box 12070 Austin, Texas 78711-2070 .

(512)483-5800

L

‘OLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnon Guie explains how to complete this form,

1 Total pages Schedule A
3 of 5

2 FILER NAM

E

3.' ACCOUNT # (Ethwcs Commuacn fuars)

L

Contribulor address: City. Stale; Zip Code

6500 Santolina Cove
Austin, TX 78731

Citizens for Gomez _
4 Date 5 Full name of contributor 0O suotmmerac 7 Amount of ! 8 in-kind eontribution
contribution (5} I description(if applicable)
10-18-02 Re B Merritt | $1,000.00
' ’ 6 Contribulor aadress;  City. State; Zip Coode l
1100 Silver Hiil Drive
Austin, TX 78746 l
9  Pnncipal occupation 10 Employer (optiopai)
businessman
Date Full name of contnibuter O oworsserac Amount of | In-kind contribution
. contribution ($) I descrnplion(i! apphicable)
10-18-02 Linebarger Goggan Blair & Sampson 1,000.00 |
Contributor address; City; Siate; Zip Code . l
P. 0. Box 17428 |
Austin, TX 78760 [
Pnncipal occupatsn Employer {oplional)
attorneys
Date Fuil name of contributor [O outof stata PAC Amount of ] in-kind contribulion
. . . _ | contribution (S} description{il applicable
10-18-02 Christopher S. Shields, P. C K | phandl app }
.......................................................... 4 500.00 '
Contributor adaress; City; State; Zip Code \
1005 Congress Avenue, Suite 480 ‘ I
Austin, TX 78701 k l
Prnncipai eccupation Employer (optional) ’
attornesy L
Date Full name of contribulor O scuotsan PAC ", Amoun! of ] in-king cantribution
: ‘ "“ contnbution  (§) I dgescoplion(if applicabie)
10-18-02 Vinson & Elkins Texas PAC . = cAp 256,00
Contributor agdrass: City. State; Zip Code l
2300 First City Tower |
Houston, TX 77002-6760 |
Principal occupation Employer (optional)
attornevs !
D
ate Full name of contributor O osotsmerac Amount of In-kind contribution
_ . contabution ($) descrpuon(it apphcabie
10-18-02 Cecelia Burke 50.00 P )

I
l
I
!
|
|

: Pnncipal occupation
icounthy employee

Empioyer (optonat)

¢

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see instruction guide for additiona) reporting requirements.,

1-800-325-8506




£.0.Box 12070 Austinn, Texas 78711-2070 ' {512)483-5800 1-800-225-8506

ATUMISSION

OLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 1 Toti pages Schedule A
The Instrucon Guioe explains how to complete this form. - A 0;'95

2 FILER NAME 4|3 .1 ACCOUNT 8 (Emwca Commuson fuers)

Citizens for Gomez .
4 Date § Full name of contributor [ onofsmePac 7 Amount of { 8 In-kingd contnbution

contribution  ($) I description(lf apphcable)
10-18-02 Miviam M. Mora........ ... .. ... $  5.00 |

6 Contribulor address; Cit}; State; Zip Code

|
13004 Counci Bluff Drive |
Austin, TX 78727-2838 J

8 Pnnzipal occupation

10 Employer (oplional)

Bale Full name of contributor . { ouotsaeprac . Amount of | In-kind contribution
. contribution  ($) ' descrnption(il applicable)
16-19-02 Richard A. Martinez ‘ 1G.00 '

Contributor address; City. State; Zip Code
5002 Westgate Boulevard, Apt. 102

Austin, TX 78745 _ l
Prnincipal secupation Employer {optional)
Date Full name of contributor D out of state PAC ' Amount of ] in-kind contribution
| contribution (S} I descrniption{if apphicabie)
10-18-20 Mary Besa i 25.00
Contributor address; City; State; Zip Code .‘I ’I
4808 Creek Bend Drive i |
Austin, TX 78744 |
Principal oczupation Employer {optional)
.
4+
' Dala Full name of contributer D out o slate PAC: f Amount of In-king contribution
. o comrmunon (S) descriphon{it apphcabie)
16-18-02 David Carroll i
Contributor address; City. Siaie; Zip Code

3008 Sesbania Drive
Austin, TX 78748

l

| |

e T |
' |

|

f

engir;:;:: Occupatipn Emproyer (optonal
Date Fuli name of comnbutor ‘['_] out of siate PAC Amount of l In-kind contribution
10-18-02 Alicia Perez com:ibzgorde) | @escription(if applicable)
i 1-800-325-8506
issi tin, Texas 78711-2070 (512)463-5800
Texas Ethics Cormmission P.O.Box 12070 Aus!

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The InsTrucTion Guipe explains how to complete this form. o 5 of 5

3 ACCOUNT# (Ethics Commission filers)

T —



Texas Ethics Comrission

P.0.Box 12070

Austin, Texas 78711.2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS .
. 1 Total pages Schedule A:
The InsTRUCTION GuiDE explains how te complete this form. 5 of 5
ission fil
2 EILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Citizens for Gomez
4 Date 5 Full name of contributor [ outof state PAC 7 Amount of | B In-kind cqn!ribuvlion
contricution  {3) i description(if applicable)
10-18-02MicHelle Brinkman ... § 25.00
6 Contributor address; City; State; Zip Code i
740-7 Brookhollew Drive
Austin, TX 78752 ]
T
9  Principal oci:upation 10 Employer (optional)
county empioyee
Date Full name of contributor [ outof state PAC Amount of | tn-kind contribution
contribution (%) | description{if applicable)
10-18-02 lAmalia Rodriguez-Mendoza 25.00 |
Contributor address, City; State; Zip Code I
2710 Addison Avenue |
Austin, TX 78757 g
Principal occupation Employer (optional)
county employee
- Date Full name of contributor [ outofstate PAC Amount of l in-kind contribution
v contribution (3$) l description(if applicable)
10-19-02  [Gabriel Gutierrez, Jr., P. C. . - .. ... £.| 100.00
Contributor address; City; State; Zip Code 1
61 Noth IH 35 G |
Austin, TX 78702 ' |
Principal occupation Employer (optional)
ttorney m
Date Full name of contributor [ outef state PAC ":‘ Amount of | In-kind cantribution
I.' centribution (S} l description(if applicable)
10-24-02  BMCPAG ©.] s00.00
Contributor address; City; State: Zip Code
111 Congress, Suite 1400 |
Austin, TX 78701 I
Principal occupation Employer (optional)
pttorneys
Date Full name of contributor [ outefstate PAC Amount of I In-kind contribution
i contribution  (§} description(if applicable)
I
Contributor address; City; State; Zip Code l

Principal ocecu

pation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PLEDGED CONTRIBUTIONS _ | _ . scHEDULE B
The InstrucTion Guipe explains how to complete this farm. 1 lTor}paies Schecule B:

2 FILER NAME 3 ACCOQUNT # (Etnics Commission filers}

Citizens for Gomez

4 TOTAL OF UNITEMIZED PLEDGES: = =4 =3 = = > $
5 Date 6 Full name of pledgor ' [ owofstate PAC g Amount of 9 In-kind description
pledge (S) | (if applicable)
;l- ) ‘F-’I.eéigon: aaaress; ) City; State; Zip Code ‘
Ncne. |

40 Principal occupation 14 Employer (optional)

i
Date Full name of pledgor ! [0 outof state PAC Amount of | In-kind description
L pledge (S} 1 (if applicabie)
Pledgar address; City: State: Zip Code !
i |
~ |
4 E
Principal cccupation ¥ Employer (optional)
Date Full name of pledgor [0 outof stele PAC Amount of l in-kind description
pledge (3) i (if applicable)
Pladgor address; City;, State: Zip Code |
Principal occupation . Employer {optional)
Date Full name of pledgor [ cutofstate PAC Amount of ' In-kingd description
! piedge (%) | (if applicable)
Pledgor address; City, State; Zip l
Code 1 .
Principal occupation Employer (optional)
Date Fufl name of pledgor : . [0 outof state PAC Amount of | In-kind description
. pledge (8) | (if applicable}
........................... R LR TR
Pledgor address; City. State;, Zip |
Code ' I
Principa! occupation Employer (opticnat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

tf’ Printed on recycled paper (Eltective 05/01/1897)



Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Cormmission P.0O.Box 12070
LOANS SCHEDULE E
1 Totalpages Schedule E:
The Iustrucion Guine explains how to complete this form. 1 of I
. C
2 FILER NAME : 3 ACCOUNT# (Ethics Commission filers)
Citizens for Gomez

4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $

§ Date of loan 7  Nameoflender O oul of state PAC 9 Loan Amount (S}

6 Islendera 8 Lender address; City: State, Zip Code \ 10 Interest rate
financial Instituticn? ‘
Y N None. 11 Maturity date

12 Description of Collateral

] nene

13 GUARANTOR

INFORMATION

14 Name of guarantor 16 Amcunt Guaranteed (3)

15 Guarantor address;  City; State; Zip Code
] not applicable
ot
. . . W
17 Principal Oceupation 18 Employer !
1
Date of Ioan Name of lender [ outofstate PAC § Lean Amount {§)
Is lender a Lender address; City; State; Zip Code 4". ............... Interest rate
financial Institution? ' g

Y N

Maturity date

Description of Collatera!

3 none
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION |
Guarantor address;  City; State; ZpCode T
[ not applicable
Principal Oceupation Employer

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F-

The InsTRUCTION Guice explains how to complete this form.

1 Total pages Schedule F:
0

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Citizens for Gomez
4 Date 5 Payee name 7 Amount
(%)
9-27-01 Market Media Communications $ 350.00

6 Payee address; State; Zip Code

719 Mariner
Austin, TX 78734

-« Complete if direct expenditure to benefit C/OH -

Payee address; City. State; ’Zip Code

1908 Oarden Fk»fr

t

8 Purpose of expenditure 9

¥ Candidate / Officeholder name Offica sought / held
Training Development ; Margaret J. Gomez, Co. Comm., Pct. 4

. u'-

i

Date Payee name W Amount
. ' (%}

10-1-02 Texas. Environmental Democrats. . ................... .o i ... 50.00

3708 Crawford
Austin, ‘TX 78731

Foasdo, Y 5104 it
Purpose of expenditure + Complete if direct expendiiure to benefit C/OH -
Candidate / OHiceholder name Office sought / held
Donat ion Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amount
. (3)
J-01-02 Seron . Cave. .. 90.00
Payee address; City; State; Zip Code’

Purpose of expenditure

Lecture and Training

= Complete if direct expenditure to benefit C/OH =«
Candidate / Officeholder name

Margaret J. Gomez, Co. Comm., Pct. 4

Office sought / held

Date Payee name

{1605-02

Ann. Kitchern Campaign
Payee address; City; State; Zip Code
P. 0. Box 13253

Austin, TX 78764

Amount
()

100.00

Purpose of expenditure

= Complete if direct expenditure 1o benefit C/OH +

Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%

Printed on recycled paper

(Etfective 03/01/1997}



was Ethics Comrmissicn P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrucTioN Guipe explains how to complete this form.

4 Total pages Schedule F.

2 0f 3
' FILER NAME 4 13 ACCOUNT# (Ethics Commission fiers)
Citizens for Gomez
} Date 5 FPayee name 7 Amount
(%)
10-10-02 Market. Media .COMMURLCALIONS. - covrnrre e a s ee e $ 235.00
6 Payee address; City; State; Zip Code
719 Mariner
Austin, TX 78734
3 Purpese of expenditure g - Complete if direct expenditure to benefit CFOH -
. Candidate / Officeholder name Offica sought / held
Training Development Margaret J. Gomez, Co. Comm., Pct. 4
Date FPayee name Amount
{3)
10-11-02 Joe Vela 66.03
Payee address; City; State; Zip Coce
£355 Summer Delve
Auntin , T TRT ¢/
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »
. Candidate [ Ofﬁcqﬁnolder name Office sought f held
Reimbursement for printing of flyers Margaret J. Gomez, Co. Comm., Pct. 4
&
Date Payee name Amount
' g {5)
10-15-02 NALEO e PR 50.00
Payee address; City; State;, Zip Code’ o
500 Citadel Drive, Suite 120 B
Los Angeles, CA 90040
Purpose of expenditure - GComplete if direct expenditure to benefit CI/OH »
Candidate / Officeholder name Office sought / held
dues Margaret J. Gomez, Co. Comm., Pct. 4
Date fPayee name Amount
: {3)
-17-072 : -
10-17-02 RBH, DireCt . e 676.57
Payee address, City; State;, Zip Code
1632 Glencrest Drive
Austin, TX 78723

Purpose of expenditure

500 Yard Signs

-- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Margaret J. Gomez, Co.

Office sought { held

Comm., Pct. 4

ATTACH ADMTIONAL COPIFS OF THIS FORM AS NEEDED




axas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PQLITICAL EXPENDITURES ' , scHEDULE F~
The InsTrucTion Guie explains how to complete this form. ‘ 1 Total pages Schedule F:
3 of 3
2 FILER NAME s {3 ACCOUNT# (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Payee name 7 Amount
(5}
10-19-02 Exxon % 44.21
6 Payee address; City;, State; Zip Code
P. 0. Box 4555
Carolstream, IL 60197-4555
B Purpose of expenditure 9 « Complete if direct expenditure ta benefit C/OH -
. . A Candidate / QOfficeholder name , Office soyght f held
Gas for campaigning Margaret J. Gomez, Co. Comm., Pct. 4
Date Payee name Amecunt
) (%)
16-25-02 Travis .County. Democratic.Patty...........comovonn e 1,000.00
fayee address; City, State; Zip Code
P. 0. Box 40671
Austin, TX 78704
Purpose of expenditure ) - Complete if direct expenditure to benefit CFOH -
Candidate / Officgholder name Office sought / held
Contribution for Cembined Campaign Margaret J. Gomez, Cc. Comm., Pct. 4
[
Date Payee name Amount
' . (s
....................................................... e eemea e
Payee address; City, State: Zip Code’ i
Purpose of expenditure -- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Qffice sought / heid
Date Payee name Amount
. (s}
R R,
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought f held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
, . . | 1 Total pages Schedule G:
The InsTrucTon Guine explains how to complete this form.
aF 1 of 1
2 FILER NAME + | 3 ACCOUNT # (Etnics Commission filers)
Citizens for Gomez :
4 Date 5 Payee name Arrzg)unt
6 Payee address; City, State, Zip Code
7 Purpose of expendilure Reimbursement
frorm political
! contributions
None intended
Date Payee name Amount
(3)
. .Fé’ég,'ree- -address: City; State; Zip Code
Purpose of expendiiure Reimbursement
from polihca?
contributions
intended
Date Payee name Amount
. (&)
Payee address; City; State; Zip Code ”
1
£
Purpose of expenditure P Reimbursement
from political
. contributions
"‘ intended
i
Date Payee name ” Amount
(%)
Payee address; City; State: Zip Code E o
Furpose of expenditure Reimbursement
from political
contributions
intended
Date Payee name Amount
....... &)
Payee address; City, State; Zip Code
Purpaose of expenditure Reimbursement
from political
contributions
s intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
PAYMENT FROM POLITICAL. CONTRIBUTIONS o scHERULEH
. - Total pages Schedule H:
The InsTrucTION Guipe explains how to complete this form. 1 ) 0291
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Citizens for Gomez
4 Date 5 Business name 7 Arr;g;mt
6 Business address; City; State; Zip Code
None.
8 Purpose of payment o 9 .- Complete if direct expenditure to benefit C/OH" -
' Candidate / Officeholder name Office sought / beld
b
Date Business name ' Amount
(s)
Business address; Cnty,  State; * Zip Code
!
i
Purpose of payment . + Complete if direct expenditure to benefit CIOH »-
Candidate / Qfficehalder name Office sought / held
Date Business name . Amount
: {3
Business address; City; State; Zip Code
)
Purpose of payment + Complete if direct expendilure to benefit C/OH
Candidate / Officehclder name Office sought / held
Date Business name : Amount
35
Business address; City: S‘tate‘, Zip Code
¥
Purpose of payment ' ‘ -« Complete if direct expenditure to benefit C/OH
Candidate / Officehclder name Office sought § held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
fl Printed on recycled paper (Effective 08/01/1997)



Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Texas Ethics Commission P.0. Box 12070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS .
X . ! lel
The InstrRucTion Guice explains, how to complete this form. A1 T;ta Opafgeslsmeduel
i
5 EILER NAME 4 3! ACCOUNT # {Ethics Commission filers)
Citizens for Gomez '
4 Date 5 Payee name & B Amount
(3)
6 Payee address; City, State; Zip Code
None.
7 Purpose of expenditure
t
Date Payee name Amount
(®
. Payee address; City; State; Zip Code
FPurpose of expenditure
Date Payee name Amount
. (3)
....................................................... T
Payee address; City; State; Zip Code "
;
&
Purpose of expenditure
'4" 4
i
Date Payea name r. Amount
............ “’ (S)
Payee address; City; -State; Zip Code ¢
Purpose of expenditure
Date Payee nhame Amount
©
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission F.0O.Box 12070 Austin, Texas 78711-2070 (512)4583-5800 1-800-325-8506
CREDITS (optional) scHeERULE K
The InstrRucTion Guice explains how to complete this form. 1 Total pages Schedule K:

1 of 1
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Citizens for Gomer
4 Date 5 Payor name 8 Amount
(s}
6 Payor address; City; State; Zip Code
None.
7 Reason for credit
‘l’:‘
Date Payer name . Amount
i ()
Payor address; City: State "le Code
Iy
Reason for credit )
]
T
Date Payer name Arnount
(5)
Payor address; City; State; Zip Code
Reason for gredit
Date Payor name Amount
. (5)
Payor address; City, State; Zip Code T TTTiirrrortoeeer
i
Reason for credit
Date Payor name Amount
- - e (S)
Payor address; City; State; Zip Code )
W [
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
\'f:; Printed or recycled paper (Effective 09/01/1997)



